Under the Papeiwortc Reduction Ad of 1 99f,to perwxw ere required to respond to ■ coOecUon of ihforinaUon unlet* VoTtPHw i'wifiS^ij!} 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


AppUcaj 

0 


aUon or Docket NumbeT 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


OTHER TH/ 



FOR 

NUMBER FILEO 

NUMBER EXTRA 


RATE 

FEE 


RATE 



BASIC FEE 
(37 CFR 1.16(a)) 




J 

.OR „ 


% 


T-TOrAlTCtAtMS 
(37 CFR 1.16(c)) 

minus 20 = 



x $ 


OR 

x $ 



- -INOEPENDENTCtAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X % 


OR 

X % 



. MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ J 


OR 

+ $ 



* If (he cjifferenc^ /n*.GolOmn 1 isless lhan..zero, enter *0" in column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

SMALL ENTITY 

OR 

OTHER TH/> 
.. SMALL £NTI 

DMENT A 


" CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

P 
Tl 

I 

Total 

P7 CFR 1.16(c)) 


Minus 




X s 


OR 

x s 


1EN 

Independent 

(37 CFR 1.16(b)) 


Minus 




X J 


OR 

X $ 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


+ 5 


OR 

+ % 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD! FEE 



(Column 1) 


GO 

z 

LU 

Q 

z: 

LU 
< 


(Column 2) (Column 3) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR > I6(c)j 


Minus 



Independent 
(37 CFR 1 I6(b)i 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 


RATE 

A 


TIONAL 



TIC 


FEE 



F 

>: $ = 


OR 

v 5 = 


x S ■ 


OR 

>; s = 


+ $ 


OR 

+ s 


TOTAL 



TOTAL 


ADD'L FEE 


OR 

ADD'L FEE 





(Column 1) 


(Column 2) 

(Column 3) 

DMENT C 

faster 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT- 
EXTRA 

Total 

(37 CFR 1 10(c)) 


Minus 



1EN 

Independenl 
(3 7 CFR 1 16(1;.}) 


Minus 

3 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 


RATE 

ADDI- 


RATE 

Al 


TIONAL 



TIC 


FEE 



F 

v 5. 


.OR 

v 5 - 


v $ r. 


OR 

v 5. - 


+ 5 r 


OR 

+ % ' 


TOTAL 


TOTAL 


ALH'Vl f-LL 


OR ADD'L FEE 



4 If the entry in column 1 is less than (he enlry in column 2. v/nle "0" in column 3 
"* II the "Highest Number Previously Paid For* IN THIS SPACE is less than 20. enier "20 
'* If the "Highest Number Previously Paid For" IN THIS SPACE is less lhan 3. enter "3" 
The "Highest Number Previously Paid For" (Total or Independent] is Ihe highest number lound m ine app;opriaie box m column 1 


